A novel technique for modified onlay incisional hernia repair with mesh incorporation into the fascial defect: a method for addressing suture line failure.
Biological mechanisms such as abnormal wound healing and impaired scar formation are important aetiological factors in the development of abdominal wall hernias. Standard onlay repair often involves suture closure of the fascial defect with placement of the mesh over this closed defect. This has the disadvantage that suture line failure may occur early in the healing process and predispose to recurrence. Our technique aims to overcome this by incorporating the mesh into the fascial closure. The aim of this retrospective study was to audit recurrence rate and surgical complications relating to this modified repair. This study included all patients undergoing incisional hernia repair over a 5-year period under a single consultant. An initial stitch was taken through the Ultrapro(TM) mesh and fascia on one side of the defect followed by the fascia and mesh on the other side. By repeating this process with a continuous suture, the mesh was incorporated into the fascial defect closure. Telephone survey was performed, and where there was suspicion of a recurrence patients were brought back to the outpatient clinic. The study included 72 patients with a median follow-up of 29 months. There was a 7 % recurrence rate and a 10 % minor complication rate, with no patient requiring readmission or mesh removal. In 70 % of patients the procedure was performed as a day case and 90 % were satisfied with the repair. This is a promising new technique that aims to address suture line failure and the significant recurrence rate that occurs with incisional hernia repair.